absorbed by tumours? Is this highly specific or are there falsepositive scans? JLU: Deoxyglucose labelled in the 2′ carbon position by an atom of fluorine is absorbed by most cells as an analogue of glucose. To satisfy their increased metabolic needs, cancer cells preferentially take on 18-fluorine-labelled ( 18 F)-FDG by overexpressing the glucose transporters at their surface and switching their metabolic pathways in high gear toward the production of ATP. 18 F-FDG enters the early steps of the glycolytic pathway and rapidly becomes trapped inside cancer cells, reflecting their higher uptake and metabolism. The sensitivity and specificity of 18 F-FDG PET scanning to detect tumours varies in function of the type of tumour, its metabolism, aggressiveness and size. PET scintigraphy has a sensitivity and specificity of approximately 90% for detecting the recurrence of colorectal carcinomas. Inflammatory and infectious processes can generate false-positive scans because inflammatory cells also avidly absorb 18 F-FDG. Remember that glucose is not a specific substrate. PA: Can you comment on hybrid scans of the abdomen in the assessment of GI tumours? JLU: Hybrid imagers, such as combined PET/CT scanners, give you the best of both worlds in 'one-stop shopping' by providing information on the metabolic stage of the tumour, and its precise size and localization in the body. The superiority of these hybrid PET/CT scanners over PET-only machines became evident very quickly after their introduction in 2000. Today, no major manufacturer of medical imaging still produces PET-only scanners. PA: It is implied that an early diagnosis of advanced cancer may lead to more appropriate therapies or the avoidance of surgery when it will not be curative. Have these concepts been fulfilled in clinical practice? JLU: As a rule of thumb, prevention in medicine is always better than therapy. The ability of PET imaging to detect metabolically overactive tumours with a size of approximately 0.5 cm, very early on, enables a curative surgical approach before the cancer has metastasized. Unnecessary surgeries can also be avoided if the PET images demonstrate a significant spread of the disease. We have seen many cases of patients with colorectal carcinoma who were referred for restaging due to elevated carcinoembryonic antigen levels who had unsuspected metastases in the lung and/or liver. Some private centres in the United States have begun to offer preventive whole-body PET/CT scanning in a model that is similar to the detection of breast cancer with mammography. PA: It seems as though some provincial governments have not endorsed the use of PET scanning. Can you provide us with a synopsis of both sides of this argument, as well as what we may expect in terms of availability in Canada in the future? JLU: Most countries have long recognized the usefulness of PET scanning with 18 F-FDG in the staging, restaging and therapeutic follow-up of patients with various types of tumours. PET imaging with 18 F-FDG is now covered by the provincial health care authorities in Quebec and British Columbia. For some arbitrary reasons that I suspect to be essentially financial in nature, Ontario has chosen the path of redemonstrating to the rest of the world that 18 F-FDG PET is useful in patients with cancers by performing limited scope trials. The diagnostic imaging and oncology communities are hoping that by 2010, most Canadian provinces will develop some common sense and provide wide coverage for PET imaging with 18 F-FDG, which has repeatedly been shown around the world to dramatically improve the management of patients with cancer.
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Meet the Editor Figure 1 ) Combined positron emission tomography (PET)/computed tomography (CT) scanning images of a 65-year-old patient with pancreatic carcinoma (red cross-hair lines) on the coronal, sagittal and transaxial CT, PET and fused images and lung metastasis to the right upper lung (blue arrow)
